
CALIFORNIA LIQIJII WASTE HAILEI IECORI

PRODUCER OF WASTE (Must be filled b*y producer)
«. (,.t« „ rve.v. Weslock_______

|,,«k„Ad...... 13344 S. Main St.
(Nueber) (Street)

STATE WATER RESOURCES CONTROL MMRO
STATE DEPARTMENT OF HEALTH

_^_^_^_^ HAULER OF WASTE (Must be filled by hauler)
I I I II *•»• (runt or trs«)i Super1] OT* Jnrt\tat.f 1
A » I U . I M S S Agrees; 2501^ Y / . M a

I Telephone NiB>b»iJ_

Oreer FUc«d sy:

(Ctty)
».0. or Contract IU.,

•usinsss Address :t

Telephone Nusjberi

SFUND RECORDS CTR
999000458

?Mn in.* E"11

TWJ

Oat* t 5-11-79
nek (City)

. Tls>:.
«*=-

type of Pcocall
uhlch Troducad U.(t«:

Mtal pUtloc, •f»l|**nt clualn«, oil <rl
uMt€«at«r Ciutant, pickling both, p*tiol«ia rtflulnf)

I MJ I
lltei..roe» Me.

DESCRIPTION OF WASTE (Must be filled by producer)
I ClMtk lift at wsstsst

1. D *ci* tolucloa
2. D AlkllllM Solutlea
3. D FMtlcidas
i, D fmtai >lu4|*
1. O Salvtnt
6. D TidMtbyl l*ad >lu4f«
'. D ClMBlC*! ColUt HUtM

bott«t. O
9.

10. D Orllllnr mi4
11. O ronUBiMC*4 Mil
12. Q ^>n.-\try W4Bt<i
13. Q I. arcs v«lt«
14. Q-«ic utJ u*c«r
15. Q IclM

QoclMT

(txsBflest Hydrochloric acid, lie*, caustic <ods,
• pkenaties, solvents 'U«O, astals (list),
•risrUt (U»t),'jy«nle.)

i^£L *4^ /.

Concsntratlu
upper

s.

Haxsrdout >ror«rcl«l of Hast*:
»H *j U""

sulk V«l»si 5 «••'«•'

Hteslc DtlsssjabU

li Q-
CoBUlMCX

(42 aotber

cal »t«Mi DO""'.
(seeclfy)

InlCnwtlOM (if «nr)i

The waste is described to the best of sy ability and it was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Sign*tur* of authoriicd

(Date)
Seats Lletild Waste Haultr'* IssUtratlon No. (if sppUcable)i

job*.: 0508
483

V«UcU:

___ Ho. of Load* or Trlp.i / Unit Ho.:

track ___tuntli, QfUcbod, Qoih«r
The deficr'.bed wast* w« h - ul i*<i by •*• ro the d:
fac i l i ty nested below and was accepted. o

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct. .

DISPOSER OF WASTE (Mist
Kaae (print or tvp«): _

Site Addretsi: _______

(ipeclty)

/)

gn a tu re of au th or
is poser)

-igen and

rm
1 1 1 1 V

The haule! aoov* delivered the described waste to this dntonal lai-i
it was an acceptable witerial under the terns ot RNQCB rcqu.ip*«nt.s.
Department of Health regulations, and local testrictions.

>itt (if jpoUcabU.1:.Ousnttcy fM«ur«d *

Handllos lUthodd):

I J rtcovary

Q treatment Upectty); _______
{ f x m f l t t - incinoratio..

[J dl.poMl (fpecity; [_J?or.d [JtproadlnK
~~ (sp«clfv>i

State tec (11 .in

m
J

pr«cipltaiion)-Co4« No.
injection ixll

If vest* is held for

Disposal Uate:
I certify (or declarer iftider penalty
of perjury that the foregoi
and correct. ^ ^___________________________

" ^ of authorized agent and t i t le

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with eonthly fee reports.

ir penalty/ I /.,
ng is tru/ J^^

^•tgnature

A i i'-'/I ^Jt-ti

NV
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
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